Many clinicians consider the neurological examination (NE) the most difficult and intriguing aspect of semiology. A common complaint is how to perform an excessive number of complex maneuvers in order to obtain clinical relevant information.
We presented the same questionnaire used in the Canadian study (Table 1) , and asked 19 neurologists from Rio de Janeiro, Brazil, to score each item using a four-point scale, in which four indicates "I would always include this"; three ">80% of the time"; two "sometimes, but less than 80%"; and one was "never or almost never needs to be included".
Among the 19 Brazilian neurologists, 13 were general neurologists and 6 spent most of their practice time in specialty clinics (headache, demyelinating diseases, dementia, and epilepsy). Four neurologists had from one to ten years of practice; six had between 11 to 20 years and 9 had more than 21 years.
Mean and standard deviations for each of the 46 NE elements were computed, and then participants were asked to repeat their scoring of the NE elements, however, at this time, taking into consideration the group mean scores. We used the Delphi procedure 2 , which is based on the premise that pooling opinions enhances individual judgments and accurately captures the views of a group, and compared our results with those obtained by Canadian neurologists. NE items that were given scores greater than 3.5 were considered the most relevant.
RESULTS
Twenty items of the questionnaire had a mean score greater than 3.5 ( Canadians test pinprick; Brazilians examine tongue and perform Romberg test but Canadians check visuals fields more frequently. McGill neurologists rated only 12 items higher than 3.5 and almost all of them were in agreement with Brazilian neurologists, except for visual fields and pronator drift. However, if we consider a score higher than 3 instead, all of the items are contemplated by both groups.
DISCUSSION
Contemporary neurological practice demands greater efficiency and effectiveness. The NE is a curious compendium of maneuvers; many of these are named, some have multiple names, and many are not named 3 . Neurologists tailor their own examination practices to judgments of situational utility, a skill that cannot be routinely expected of generalists. Unfortunately, regarding the neurological teaching and learning, many professors create expectations for performance of complete examinations that they usually do not perform or need 4, 5 . Clearly, some tests are more marginal than others, and in a general situation regarding a specificity, it is expected that neurology professors will differ in their choices for pruning the traditional examination 6, 7 .
The NE varies widely by disorder (e.g., dementia versus low back pain), and the examination is directed by the history. Thus, there is no single, essential NE. The actual elements identified as being essential would vary depending on the patient's complaint 8 . Furthermore, the proposed scenario is frequently observed in neurology clinics worldwide. Interestingly, despite geographical and economical differences between Brazil and Canada that result in distinct prevalence of neurological diseases, there was a high rate of agreement among neurologists of these two countries, therefore there is probably a perception that some neurological maneuvers constitute a core of the NE and are performed independently of the background. Rational modification of the NE does not imply that it is becoming obsolete, but rather that neurologists should assist medical students and residents to develop greater competency in a streamlined exam, emphasizing high-yield aspects 4 .
Our results showed that, for neurologists from Rio de Janeiro, the most important aspects of NE were basically the same from Canada: visual fields, fundoscopy, pursuit eye movements, facial muscle power testing, gait, pronator drift or rapid arm movement in upper limbs, finger-nose, tone in arms and legs, five tendon reflexes, and plantar responses. The major aspects of the NE were increased by light touch, Romberg sign, and tongue examination.
In conclusion, this was a pilot study, which showed no significant differences between the NE features used by 19 neurologists from Rio de Janeiro, Brazil, when compared to those used by Canadian ones, when both groups faced the same and common situations. The authors are fully aware that the number of participating neurologists is small and, in the future, this study could also be expanded to other Brazilian cities.
